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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS 4
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting pericd? or Yes|x | No outside entity during the reporting period or in the current calendar ~ YeS | X [ Ne
b. Make more than $200 in uneamed income from any reportable year up through ths date of filing?
assst during the reporting period?
B. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate In a transaction Yes | X | Ne reportable gift(s) totaling more than $375 in value from a single Yes No | x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, o H. Did you, your spouse, or your dependent child receive any
:o:o...mnm. or pension/IRA distributions) of $200 or more during the Yes [ X | No reportable travel or reimbursements for travel totaling more than Yes | X | No
reporting period? $375 in value from a single source during the reporting period?
. . . 1. Did any individual or organization make ‘a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes | X { No " N - . Yeos Ne | X
liability (more than $10,000) at any point during the reporting period? ﬁhoﬂhww“m N%% for a speech, appearance, or article during the
E. Did you hoid any reportable positions during the reporting period or in Y X | N ' « "
the curent calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
PO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact Y _U
the Committee on Ethics for further guidance. es No H
TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committes on Ethics and certain other “sxcepted trusts” need not be disclosed. Have you excluded from _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No H
EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all D E
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics, Yes No
A




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Identify (a} each asset held for investment or
production of Income and with a fair market vaiua
excaeding $1,000 at the end of the reporting periad,
and (b) any other reportabls asset or source of Incomse
that generated mors than $200 in “unearnet” income
during the year.

Provide complate namas of stocks and mutual funds
{do not use only ticker symboals).

For all IRAs and other retirement plans (such as

Name: DAVID SCHWEIKERT Page 2 of 11
BLOCK A BLOCKB BLOCKC Mroox D W_.Oox E
Assets and/or incomie Sources Value of Asset Type of Income Amount of income Transaction

Indicate vakie of asset at dose of the reporting period. If you use af§Check all columns that apply. For accounts thatfFor assets for which you checked “Tax-Defemred” in Block C, yougindicate if the

valu
ussd,

IT an asset was soid during the reporting period and is included onty
becauss it generated income, the value should be “None.”

*Column M is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting pertod.
tyou have no interest.

gtion method other than falr market valus, please spacify the method §gensrate tax-defarred income {such as 401(k}, IRA, orfmay check the "None® column. For all other assets indicate the Jassat had

529 accounts), you may check the ‘Tax-Deferred”Jcategory of income by checking the appropriate box below, §purchases (P),

in which you have o Interest.

column. Dividends, Intersst, and capltal gains, even | Dividends, Interest, and capltal galns, even if reinvested,]sales (S}, or
if reinvested, must be disclcsed as Income for]must bs disclosed as Income for assets held In taxablegexchanges (E)
assats held In taxable accounts. Check "None" if theaccounts. Check “Nene® If no incoms was eamed or generated. § exceeding $1,000

in the reporting

*Column Xil is for assets held by your spouse or dependent child§pedod.

H only a portion of
an asset was sold,
please Indicate as

401(k) plans) provide the value for each asset held in
the account that exceads the reporting thrasholds.

For bank and other cash gccounts, total the amount in
all interest-bearing accounts. if the total Is over $5,000,
list every finandial institution where there is more than
$1,000 in interest-bearing accounts.

For rental and other real property held for Investment,
provide a complete address or description, £.g., "rental§
property,” and a city and state.

For an hip Interest in a privately-held business
that Is not publicly traded, state the name of the
business, the nature of its activities, and its geographlc|
location in Block A.

Exclude: Your personal residenca, including second
homes and vacation homes (unless there was sental
income during the reporting pericd); and any financial
Interest in, or Income derived from, a federal
retirement program, induding the Thrift Savings Plan.

if you have a privately-traded fund that is an Exceptad
Investment Fund, please check the “EIF” box.

i you so choosa, you may indicate that an assst or
Income source is that of vour spouse {SP) or
dapendsnt child {DC), or jointly held with anyons (JT},
In the optional column on the far left

For a detailed discussion of Scheduls A requirements,
pleass refer to the instruction booklet.

Nons

SIS0

$1,001-$15,000

$15,001-850,000

$50,001-§100,000

_ $100,001-5250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

* $5,000,001-$25,000,000
$25,000,001-$50,000,000

SpousaDC Asset ovar $1,000,000*

| Over 50000000

EXCEPTEDMBLIND TRUST

Other Typa of lncome

{Spedity: &g, Partnership income of Farm Income)
$1,001-$2,500

$5,001-515,000

TAX-DEFERRED

$20181,000

NONE_
DMDENDls
RENT ..
INTEREST
Nona
$1-5200

. CAPITALGAINS
*$2,501-85,000

$15,001-850,000

follows: (S (pan)).

Leave this cofumn
blank if there ara
no transactions
that excesded
$1,000.

M x| x | xt|xi

SpousalDC Asset with bwcoma over $1,000,000*

$50,001-$100,000
$10,001-$1,000,000 -
$1,000,001-$5,000,000
Over $5,000,000

17, s, stpart), or E

8P, EIF
0c, SP__{ Mega Corp. Stock

b3

b3
x

Stpart

o Evanil Simon & Schustar

>

ABC Hedgs Fund X

I

457 PLAN - AZ RETIREMENT

BARON GR INST (BGRIX)

LOOMIS VAL N (LSVNX)

AZ STATE RETIREMENT - EORP ~
NO SET VALUE - PENSION PLAN

! X '{ PENSION

Use awdiiional shesls




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

DAVID SCHWEIKERT

Page 3of 11

BLOCKA
Assets and/or Income Sources

BLOCKB
Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

None

$1-51,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000
$100,001-5250,000 -

$250,001 ~$-500,00{l
§500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

WoNE

DIVIDENDS

RENT

EXCEPTED/BLIND TRUST
‘TAX-DEFERRED

CAPITAL GAINS

INTEREST

Other Type of heome

{Specify: 6.g., Partnership Income or Farm Income)

$1.$200

© §201-81,000

$1,001-$2,500

8250145000

$5,001-$15,000

vl

$15,001-$50,000

VI XE X | XX

Spousa/DC Assat with incoma over $4,000,000°

$50,001-$100,000
§109,q0i41,000,000
31-,000,001»35,000,000
qu $5,000,000

BLOCKE |
Transaction

P, w_ mnaw. orE

ASSET NAME

PUTNAM IRA

PUT VT VOYAGER

PUT VT GRWTH & INCM

SP

INSURANCE - VARIABLE LIFE

SFT IVY GROWTH

SFT CORE BOND C2

SFT MTG SEC C2

SFTIDX 500 C2

X Ix |» (X

X w [ |*

,»Xx){x

SHj

SESC - 401(K)

m_mnnws_, Small Cap Growth Il Inv A (MDSWX]

Tmoxwoox Globa! Allacation Inv A {MDLOX]

BlackRock International inv A (MDILX}

BlackRock Adv Lrg Cap Vel inv A (MDLVX]

X | X x| x

BlackRock US Govt Bond Inv A (CIGAX)

X x| x| ox

B B o S 93

Use adzitional shezls ¥ o2 saace fu raqulies,
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None

$1-31,000

$1,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

§500001$1,000000 -

$1,000,001-$5,000,000

- $5,000,001-$25,000,000

$25,000,001-$50,000,000

Ovar $50,000,000

SpousalDC Asset over $1,000,000°

_NONE

DIVIDENDS

RENT

INTEREST

CAPTALGANS -

EXCEPTED/BLIND TRUST

TAX-DEFERRED

SS3NISNG|~
SS3NISNE

Other Type of Income
{Specify: e.g., Partnership) Income or Farm Income)

Nene

$1-8200

$2018$1,000

$1,001-$2,500

5250185000,

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

* $100,00%51,000,000 -

$1,000,001-$5,000,000

Over $5,000,000 | Co-

Spouse/DC Asset with income over $1,000,000¢

(Ved)s

‘s'd

3 40 ‘{ue

S02IN0G SWOdL| JOPUR $JISSY
¥ M0018

J9SSY JO ONjeA
a>00748

«3JWOINI GINUVINN,: ® SLISSYV — ¥ ITNAIHOS

auweN

swosu| Jo adA]
O MD0T8

1HIMISMHDS AIAVA

N

A

W | A
a %o01g

A
SWOoU| JO Junoury

X

X

ix{K

1} jo ¢ ebed

uonaesuRl]
I N20789




Name: DAVID SCHWEIKERT vmmm 5 of 11
Raport any purchase, sale, of exchangs transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
reporting peried of any securlty or reat property held by you, your spouse, or your ~
1t child forir 1t or the praduction of incoms. Include transactions that ! b B ¢ 0 £ F G H | J
82.8& ina capital loss, Provida a  brief description of an exchange transaction, ' A

tions beh you, your spouse, or depandent children, or the
purchase or sale of your personal residence, uniess it generated rental Income, If
only a portion of an asset Is sold, please choose “partial sale” as the type of

(MODANR)

u
transaction, 2 Quasterly, g il
F | vty e , . s |23
Capltai Gains: If a sales transaction resulted in & capital gain In excess of $200, - weakly, if , 5 2 |3 g 8 [ g8 | 8 g
check the “capital gains® box, unless it was an asset in a tax-deferred account, and 2 | 1 & & pcable =g | 28 38 |88 |38 |85 (25|32 (8|8 g
disciose the capita gair incoms on Schedule A. _m m o M g 8 |88 | 85 | g5 | 22 € |88 |82 |83 { % mv
£ & | & 58 2|28 |58 |85 |58 |82 (=5 |38 |8 |8 |&%
* Column K s for assets solely held by your spouse or dependent child, - :
8P, DT Assot ;
s Examplo Mega Carp, Stock X X 3518 i b
457 PLAN - LOOMIS VAL N (LSVNX) - REINVESTED X o 1212318 X
DIVIDENDS AND CAPITAL GAINS
457 PLAN - BARON GR INST (BGRIX) - REINVESTED X 1213115 X
CAPITAL GAINS s ,
ISHERIDAN EQUITIES LLC - 64TH STREET RENTAL UNIT ) X : 112912015 X
401(k} - BlackRock Smail Cap Grawth ii Inv m {MDSWX) )
SP - REALLOCATION X 602015 | X
404(k} - BlackRock US Govemment Bond Pt A (CIGAX) -
SP A L OCATION X 63012015 | X

Use additional sheets if more space ig required.



SCHEDULE C - EARNED INCOME

Name: DAVID SCHWEIKERT

Page 6 of 11

the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

List the source, type, ard amount of earned income from any source (other than the filer's cumrent employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list

INCOME LIMITS and PROHIBITED INCOME: The 2016 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limitis $27,765.

Source (include date of receipt for honoraria) Type Amount
Keens State Approved ﬂnmoz:m Fee 000
. State of Maryland Legisiative Pension 18,000
Examples: Civil War Roundtable (Ot 2) Spouse Spasch 1,000
Ontario oocﬂk Board of Education mmocao Salary NA
SCOTTSDALE EYE SURGERY SPOUSE SALARY NA
STATE OF AZ RETIREMENT - EORP STATE PENSION 345,294

Use additional sheets I mors space Is reguir
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SCHEDULE D - LIABILITIES

Name:

DAVID SCHWEIKERT Page 7 of 11

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
perlod. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B ¢ D E F G H i 4 K
Date
SR, Credi Liability S lils B
reditor e of Liabili -
BG.J Incurred Typ ty . - g | g :
o =2
MO/YR , . o ldta | 28 M_W g Wm
o|ldo|talsg8 g8 igea|ca|ag |2
o |l Lo - oo 1=%=3 259 | &2 | Q¢ oo 4 1.w
=N~} [« N=] == Qo [=X~] oo QS (=N =] [~2=} r L2
o6 .| o& L= oo oo o8 |89 ] ao =33 it Nu
seleg | 28 |88 | 823122 (22|28 |88 |8 | &8
R ae “»» PR weH Bo & a8 ae | O <32
Example First Bank of Wilmington, DE 5/98 Mortgags on Rental Property, Dover, DE X !
NAVIENT (PREVIOUSLY SALLIE MAE) 812003 STUDENT LOAN X
SP AVIATOR MASTER CARD 12/31118 REVOLVING CHARGE ACCOUNT X : )
WELLS FARGO 3/2013 MORTGAGE - RESIDENCE X
METRO PHOENIX BANK - Paid Off 812010 NOTE - SHERIDAN EQUITIES LLC . X
SCHEDULE E - POSITIONS

Position ‘

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any reigious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of oﬁuzmnmaos

MANAGING MEMBER

SHERIDAN EQUITIES LLC

MANAGING MEMBER

SHERIDAN EQUITIES HOLDINGS LLC

Use additional sheets ¥

3 aacs is raquired.




SCHEDULE F - AGREEMENTS

Name: DAVID SCHWEIKERT Page 8 of 11
identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence n__ri_._u the period of govemment service;
continuation or deferrai of payments by a former or current employer other than the U.S. goverment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement
1122010 SHERIDAN EQUITIES HOLDINGS LLC AND SWARTZ AND .mmocoI Sheridan Equities Holdings LLC has an agreement with Swartz and Brough for & portion of resident equity on the
Partnership formally managed/participated in by Sheridan Equitias. Now controlled by Swartz & Brough upon
the completion issus.
1/2004 STATE OF AZ RETIREMENT SYSTEM - EORP AND ME STATE PENSION PLAN
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totafing more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
of $150 or less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description _ Value

Examgple: _ Mr. Joseph Smith, Adington, VA

Silver Platter (tietermination of personal friendship received from the Ethics Committes) $400

Use additional sheets if more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: Page 9 of 11

identify the source and list travel ilinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child during
the reporting period. indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE:; Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member
Source Date(s) ' Clty of Departure-Destination-City of Retum _b%\n\ﬁe» ﬂ«o\nﬂ included? (Y/N}
Govemment of China (MECEA) Aug. 811 PC-Baffng, China-DC ¥ ¥ N
Examples: -
Habkat for Humanity (charity fundralser} Mer, 34 DC-B oG Y Y ¥

Use additional sheets if mora space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA - :

Name:

Page 10 of 11

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate

Source : Activity Date Amount
Examples: Assaciation of American Associations, Washington, DC Speech Feb, 2, 2016 $2,000
ampies: XYZ Magazine Arficie Aug. 13, 2016 $500

Use additional sheets if more space is required,




FILER NOTES

(Optional) ‘ Name; David Schweikert Page of
NOTE
NUMBER NOTES

Please note that the added brokerage transactions are due to reinvested dividends or capital gains or reallocations determined and executed by
financial advisors. These were NOT a result of any action taken on the part of the Member rather just a typical re-balancing of the accounts by asset

THanager

For the MN Insurance asset valuation, statements providing the vaiue of the policy as of August 31st of the report year were used as a reasonable
fair market assessment for the 12/31 reporting requirement.

For the AZ Retirement System , there is no valuation due to the fact that this is a pension plan rather than a 401(k) or equivalent.

For all 401(k) transactions, we have been unable to confirm the dates for any reinvestment transactions due to poor reports from the managing
brokerage firm. We selected 6/30 of the year to be the set date to report these transactions.

Use additional sheets if more space is required.




